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General description: The Anterior Knee Pain Scale 
(AKPS) – sometimes called the Kujala Scale (Kujala et al 
1993) is a 13-item knee-specific self-report questionnaire. 
It documents response to six activities thought to be 
associated specifically with anterior knee pain syndrome 
(walking, running, jumping, climbing stairs, squatting, and 
sitting for prolonged periods with knees bent), as well as 
symptoms such as limp, inability to weight bear through 
the affected limb, swelling, abnormal patellar movement, 
muscle atrophy and limitation of knee flexion. The AKPS 
asks about duration of symptoms and limb(s) affected. The 
maximum score is 100 and lower scores indicate greater 
pain/disability. Scoring is hierarchical using various types 
of categorisation including ‘no difficulty – unable’ and ‘no 
pain – severe pain.’ Some sections incorporate grading of 
the distance able to be walked or run without pain. The 
section on stair climbing distinguishes those with pain only 
on descending stairs from those who experience pain both 
ascending and descending.
The AKPS has been shown to be easy to understand 
and takes only a few minutes to complete (Bennell et al 
2000). One limitation is that it does not include a question 
on kneeling – an activity which differs in nature from 
squatting (which is included) and is frequently cited as a 
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pain inducing trigger in patients with anterior knee pain 
syndrome (Harrison et al 1996).
Reliability, validity and sensitivity to change: The 
AKPS has good test-retest reliability. Validity has been 
demonstrated by the scale authors (Kujala et al 1993) and 
by Timm (1998). The scale does not distinguish those with 
once only patella dislocation from those suffering recurrent 
dislocation (Paxton et al 2003), nor does it correlate highly 
with visual analogue scale measures of usual or worst pain 
(Crossley et al 2004). The sensitivity of the scale has been 
investigated by a number of authors (Bennell et al 2000, 
Crossley et al 2004, Watson et al 2005). The minimal 
detectable change for the AKPS has been variously reported 
as 7 points (Crossley et al 2004), 10 points (Bennell et al 
2000), and 14 points (Watson et al 2005).
Comparison with other scales: Self report tools may 
reduce bias; however no one questionnaire is likely to 
be suitable for all patients presenting with anterior knee 
pain. A number of alternatives are available including the 
Fulkerson scale (Fulkerson & Shea 1990) and the Lysholm 
Scale (Lysholm & Gillquist 1982). These scales vary in the 
time frame of reporting (current status or recent past), level 
of pain reported (average, minimal or maximum), and type 
of recording (analogue scale versus discrete categories).
Commentary
Anterior knee pain is a very prevalent condition (Bacquie 
& Brukner 1997) and results in significant symptoms 
and activity limitation. The nature of the questions in the 
AKPS may lead patients to focus on symptoms (including 
pain) rather than on activity limitation; whereas treatment 
interventions, especially in chronic cases, may be focussed 
on improving function and participation. Individuals with 
anterior knee pain are frequently very active, but self 
restrict activities that are pain provoking. Scores of 70 are 
considered to represent moderate disability (Crossley et al 
2004). However patients may score as high as 80 and still 
be unable to walk 2 km, descend stairs, squat, jump, or run 
without reporting pain.
Although intended to be completed without instruction, 
in our experience, and that of other authors, the language 
used in several of the questions is not easily understood by 
some patients. In particular questions on muscle atrophy, 
abnormal patellar movements, and knee flexion deficiency 
may require additional explanation or risk not being 
answered (Watson et al 2005).
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